AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMENT OF PUBLIC HEALTH AND WELFARE
Reglstration District No. _-______._[__ﬁ..,.
=y = C

AMENDMENTS ON THIS RECORD ARE A5 FOLLOWS

FPrimary Registration District Nu./_b__n_.:_._kegiurar's N°'t"--— _____ .'?

i

Z62-001770

STATE FILE NUMBER

= il = UIE B o B 4
|l § == 5% S A ol off o T NP A | 2)

Vi -
1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
O &, COUNTY a. STATE . COUNTY admission)
2 Jackson Mis sourl Jackson
% b. Cg;( (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COHI:QY Inside Limits
uw
T WH Yo
= OWN Kansag City 40 yrse To'N _Kansgs City il Gt
<« c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give lecation) Reside on Farm
E ?OSSP‘}T,»;\ILOOR Y N ADDRESS Y N
< NSTIUTION 1410 Broadway Rl 420 West 16the Ste | ™0 ™%
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
REGINALD TILLERY JACKS DEATH 1 24 62
5. SEX 6. COLOR OR RACE 7. Married {1 Never Moarried (] |8. DATE OF BIRTH | - AGE (lsst birthday) | IF UNhDER IDYEAR IF UNDER 24 HR
Widowed O Diveorced Months ays Hours Min.
Mele White R o 325-0D 61
10a. USUAL OCCUPATION {Give kind of werk done | 10b. KIND T{USBIESS ORél’:lDUSTRY 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired}) arro -] )0 a9
garroll-Day Glasgpprve gity,Missour! U.S.A.
13a. FATHER'S NAME o 13b. MOTHER'S MAIDEN NAME I4. NAME OF AUSBAND OR WIFE
Shelton Jacks Leeh Me Atklng Lorene Moore
15. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 17. INFORMANT Address
{Yeg _no, or unknown)| (If yes, give war or dates of service} 5609 Garfield’K.c .y }Jo
) | Redo Jacks:
- 18. CAUSE OF DEATH (Enter only one cause per line for oy onwne - INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
e b IMMEDIATE causE () Coronary occlusion, acute sudden
o} =
o 3
g a Conditions, 1f sny,y  OUETom eneralized arteriosclerotic vascular disease 1 year
— which gave rise to
% above cause (a), - ot e
= stating the under- |
lying cause last, DUE TO {c} !
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1I. If deceased war femals was
g disease condition given in PART | (a) there a pregnancy in last 90 days,
§ I O Yes | [0 No I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART |l of item 18.)
= PERFORMED? a a O
[¥] YES O Noﬂ I
Z | 20c. TIME OF  Houf  Month, Day, Year |
a INJuRY a.m.
g p.m.
20d. INJURY GCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, facrory, street, office bidg., efc,)
NOT WHILE AT WORK [ )
(]
3 E1| 21, 1 anended the decested from May 3, 1960 o JAMIATY 24, 19420 1onlE aive on December 27, 1961
o =3 Death occurred a Q125 8u m on the date stated above, and to the best of my knowledge, from the causes stated.
— (1)) -~
o] o 0
% 3 20 T34 SIGNATURE (De b.%’ 22b.” ADDRESS 6232 Troost Avenue 22¢. DATE SIGNED
@ £l Cﬁ anry/ . 4 Kansas City 10, Missouri 1-27-62
<& 23a. BWRIAL, EMATION, | 23b. DATE ~ 23c. NAME OF CEMETERY OR CREMATORY 23d. LDCATION {City, town, or county} {State)
o] al< MOV ALASpecify)
z T ﬂz 8 la27=62 Platta O3 b City, Mis
= < 4, FUNERAL DIRECTOR fDDRESS 6.
o > 0 401 Melin Street
= @]Leland sParivill

{Licensed Embalmer's Siatement on Reverse Side)
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Tl 3 007 LT Lt BRI S
STATEMENT BY LICENSED EMBALMER
b Gl [ Brag” , pcTpnyr gt e e rieadr et T s
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by : Student Embalmer No.
working under my personal supervision.
Student Signed
Signature of Student Embalmer
Licensed Embalmer No.
. . e R . R P. O. Address
O L . N R e a7 s e .
Note: The above MUST BE SIGNED BY THE*LICENSED EMBALMER in his OWN_HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
: If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T T - If this body. is'not embalmed, fact should be so stated above. .

'y




